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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)
CAMP STRIKER, IRAQ

APO AE 09322 kg
REPLY TO Ve pEsiT IRTUS

ATTENTION OF

AFZB-KC-JA 3 July 2008

Foreign Claims Commission: IK5
RE: (b)(6) 08-1K5-T715/222-4
Dear Claimant:

You have submitted a claim seeking compensation for the alleged loss of your father. I
have thoroughly reviewed your ciaim pursuant to the Foreign Claims Act (FCA) Title 10, USC
§2734, Army Regulation 27-20, and Department of the Army Pamphlet 27-162 Claims .
Procedures.

Your damages are of great concern to the United States. In accordance with the cited
references and the facts our investigation into your claim, I find your claim is compensable.
The United States will compensate you for your losses in the amount of $5,000.00.

If you are dissatisfied with this decision and wish to present additional evidence. vou have thirty
(30) days submit and appeal in accordance with AR 27-20.

llall a3 (5 5 5e
oy Al A ) CShiaally crind il e Sl oY1 e el e geand] Al et

2734 ,10 O sinall L ) clilaal o il i Bay 5 s dxad oy 08 385U 0095 303 520-27 Ul it
Aalaal) caled el e 16227 Sl

.5,000.00 ey s=ill 6 Slilla

27_20)5auu\35‘j(',._u\ 6@3(30)uﬁ@xaw,@um;\ﬁﬁg%i})))ﬂ\ 13 e aly e Sl
AR il (538 (e (

(b)(6)

A - , Sincerely,

/CJL) Jg {\0 0 \;/
Claimant Date ' )6)
(b)(6) -

D 2 ~

3 = ‘\ O % Captain, US Army

Witness Date Claims Attorney, IK5

CENTCOM 017241
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CLAIMS LOG

AMOUNT CLAIMED:_j 5000
CLAIMANTS NAME:_ (b)(6)
DATE CLAIM SUBMITTED: /g Apc 67
DATE OF INCIDENT:__ |z A pc¢™7

PARALEGAL RECOMMENDATION: _ (b)(5)
FCC ACTION: [ 1 DENY [ 1] APPROVE [ ] OTHER

COMMENTS / REMARKS:
- : s ‘cede
feteer xutted,

50 - (b)(6)

S - Wis Setver LS (pequt v SAE gad ke

fara< ltect.

< pe - Oftes™
1A

Rt

CENTCOM 017246

08-1K5-T715-00008



THE GIC OPINION ABOUT A CLAIM

(b)(6)

Case No. (b)(6)

1. The claimant presented claim card from the US Army proved their
responsibility for killing Ler failicr.

2. The claimant ask amount of $ 5000.

3. We suggest compensale her amount of § 5S000.

With our respect,

(b)(6)

(b)(6)

LAWYER
(b)(6)
19 & ped (08

CENTCOM 017247
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claim Departme,,’

"THE CLAIM'S CONTAINS"

The Claimant name:-. (b)(6)

..................................................................................................

SIGN; ------- (b)(6) = rmmmmmme-

- DATE: L//“‘//Og

"CENTCOM 017248

08-1K5-T715-00010



Claims Form

To: United Str¢nn A= Bavaismm Claime Cammicoinn
From: Name: (b)(®)
1
Address: QQSML (b)(6)
Iraqi ID No. - (b)(6) =
I am
a. A citizen and national of: - S_vou\; ]
b. A permanent resident of: Be\s\,.\.q&- 'S.:rut\

c. Employed by: -
d. Check one ( ) an insurer (W) Not an insurer
e. Check one ( ) A subrogee (X) Not a subrogee

[ hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address and Telephone

Number)
MUNLY

The property damaged had owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or'other evidence of authority and fill in the form
below for party sustaining the damage or injuries.)

My claim arose ¢ (b)(6) %og\\e\\g.é\ 1{‘0@\

City) (Country)
My claim arose on _ N)Y - 3 : 100
(Month) (\)Ey) (Year) 7

s =

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal injury is based. (Use back of this sheet if necessary.)

onvé\s Oy’ M \e_c:a.\b'.nm. e~ (b)(6)
‘Dv\e. SSJ:_ K&Q;M‘M\ (RN NK\
For comQemian S e

CENTCOM 017249
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

Killed ﬂ%&\}\(b\ \)x&:@vv\»x

List in detail the amount of property damage and itemized expenses resulting from the
property damage or personal injury: (Attach bills and receipts, if applicable.)

Item Amount

i_ F&‘:\f \QVVM'&\\.—\:-\ e == S o000 (00
] — = — . ]

4

5

6

Total: $ goco,po

I was insured to the following extent against the damager or injuries I have sustained:

T RN T JR T Y

The name and address of my insurer (if any) is:

(Name) (Address)

I claim as damages: (Indicate amount.i;‘l U.S. dollars and Tocal currency)

$ S oo oo local @, oeocrpcmen LD
(b)(6)

(Signature o1 Claimany)

Subscribed before me this_Jef ~day of BF_L, 200 57

(b)(6)

(SIGNATURE)

e
(PRINT NAME)
:ﬂ‘_l .. - — -

CENTCOM 017250
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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